New procedures for paralytic dysphonia: adduction arytenopexy, Goretex medialization laryngoplasty, and cricothyroid subluxation.
Laryngoplastic phonosurgery has evolved to be a dominant treatment modality for paralytic dysphonia. The postoperative vocal outcome from the combined use of adduction arytenopexy, Goretex medialization laryngoplasty, and cricothyroid subluxation is such that most patients will have a normal phonation time and more than two octaves of dynamic range with minimal acoustic perturbation. With the addition of the adduction arytenopexy and cricothyroid subluxation procedures to the armamentarium of the phonosurgeon, all parameters for static reconstruction of the paralyzed vocal fold have been addressed.